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mal pregnancy and having a slightly contracted pelvis. On vaginal exami¬ 
nation a tumor the size of an orange was in Douglas’ cul-de-sac, pressing the 
cervix forward behind the pubes. An effort was made to replace the tumor 
with the patient in the knee-chest posture, but this failed. At full term the 
patient was delivered by Ceesarean section. The tumor was found to have a 
pedicle. It was readily ligated, and the tumor was separated from the rectum 
and easily removed. The cervix was dilated by the finger from above and 
the uterus closed. The patient made a good recovery. 

Epithelioma of the Cervix Complicating Pregnancy.—In the Dublin 
Journal of Medical Science, February, 1901, Kinkead reports the case of a 
multi para, eight months pregnant, having a tumor the size of a hen's egg 
attached to the anterior lip of the uterus by a broad pedicle. As the tumor 
was bleeding freely, it was removed by the curette and iron applied to the 
stump with a vaginal tampon. The patient recovered from the operation and 
was subsequently delivered of her child. She reLurned to the hospital, and 
the cancerous mass was removed from the cervix by incisions and the parts 
closed with silkworm-gut. A few days after the uterus was removed through 
the vagina. Large vessels were found at this time and the tissues were ex¬ 
ceedingly soft. Secondary hemorrhage occurred some hours after operation, 
which was checked by passing a ligature around the broad ligament, tampon¬ 
ing the vagina, and introducing Balt solution under the breasts. In several 
hourB hemorrhage returned and required the insertion of silkworm-gut suture 
at the right broad ligament and the application of a clamp. The patient 
slowly recovered, her convalescence being complicated by an abscess in the 
right iliac fossa. A strip of gauze was found which had been pushed high 
into the pelvis. The patient ultimately made a good recovery. 
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Pelvic Massage.— Olshausen (Cenlralblatt fur Qynakologie, 1901, No. 3) 
concludes an extended article on this subject as follows: Massage should 
only be applied to the treatment of firm pelvic exudates when evidences of 
acute inflammation have long been absent. It is important that the masses 
should be readily accessible to the finger-tips. Enlarged tubes should 
seldom be massaged, except in rare cases in which attempts are made to 
empty a hydrosalpinx into the uterus. 

In massaging thickened tubes the manipulation should be directed prin¬ 
cipally to the surrounding exudate. 

Massage is contraindicated in the case of peritoneal adhesions, hoema- 
tocele, and displacements of the uterus and adnexa. 
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Origin of Dermoid Cysts from Wolffian Bodies.— Bandler (Archiv fur 
Gynakologic, Band Ixi., No. 3) supports the theory that ovarian dermoids 
develop from the Wolffian bodies by reference to the fact that the epithelium 
of the Wolffian duct is derived from the ectoderm. He even goes so far as 
to affirm his belief that cystoadenomata of the ovary arise from the pri¬ 
mordial kidneys, the tubules of which penetrate not only the hilum but the 
stroma of the gland. He explains the development of mixed tumors on the 
theory that they arise from ingrowths from the Wolffian bodies, which, on 
account of the prevalence of hair and skin, are recognized as dermoids. 

Changes in the Endometrium due to Sclerosis of the Uterine Arteries. 
—SlMMONDS ( Caiiralblail fur Gynukologie, 1901, No. 3) calls attention to 
the frequency with which minute hemorrhages are observed in the uteri of 
old women. These are associated with venous thrombosis, sclerosis of the 
arteries, and narrowing of their lumina. The hemorrhages probably occur 
just before death, being due to weakened heart action, and have no clinical 
significance. Since these sclerotic changes are common between the ages of 
forty and fifty, it is fair to infer that iu many cases climacteric hemorrhages 
are also due to this cause. Such a condition of the vessels was found by 
the writer in the uterus of a woman, aged fifty-four years, which was 
extirpated on account of obstinate bleeding, the cause of which could not be 
discovered. 

Gynecological Operations in Diabetics.— Lomer, in a paper on this 
subject read before the Hamburg Obstetrical Society ( Ccntralblatt fur Gyna- 
hologie, 1901, No. 3) reports a case of curettement for repeated hemorrhages 
in a patient whose urine at the time of the operation contained only one- 
tenth of 1 per cent of sugar. Immediately after the operation 4} per cent, 
appeared, and the patient died a few days later in coma. He calls attention 
to the fact that in diabetics who have been weakened by loss of blood 
gynecological operations are especially dangerous. On the other hand, in 
glycosuria accompanied by obesity, amenorrhoea and pruritus the danger 
of coma is much less. In the discussion which followed Rather stated 
that he had frequently operated upon diabetics without bad results; in 
fact, he estimated that not less than 1 per cent, of gynecological patients had 
sugar in the urine. Kummell agreed with the speaker, and believed that 
the unfortunate result in the case reported should be regarded as exceptional. 
Others emphasized the importance of testing the urine for sugar before every 
gynecological operation, and the dangers attending anesthesia in diabetic 
patients. 

Observations on Gonorrhea in Prostitutes.— Prome ( Cenlralblatt fur 
Gynalologie, 1901, No. 3) reports the results of the systematic hospital treat¬ 
ment of prostitutes in San Salvador, where the opportunities for the study 
of venereal diseases are apparently unequalled. Out of 407 patients 313 had 
gonorrhoea. The writer affirms that it is not easy to recognize gonorrhoeal 
endometritis at its inception. Enlargement and tenderness of the uterus, 
with accompanying amenorrhoea, gastric disturbances, etc., point to the 
extension of the infection from the vagina. The adnexa were affected in G8 
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per cent, of all cases, 5 per cent, showing acute salpingitis; 81 per cent, 
were sterile. 

The writer notes that nullipara with anteflexed uteri seem to be less 
prone to disease of the adnexa, and explains this on the theory that the 
atonic uterus in these cases does not contract at the height of the orgasm, and 
thus favor the draining up of gonorrhoeal discharges into its cavity. 

Experiments showed that infection was not produced by the contact of 
gonorrhoeal pus with intact epithelial surfaces. Moreover, the presence of 
a few gonococci in the vaginal secretions of prostitutes is no proof of its 
infectiousness. 

The writer favors curettement in acute infection of the endometrium, ns 
a timely resort to this operation sometimes prevents extension to the tubes. 
In twenty subacute cases curettement caused the disappearance of exudateSj 
and the emptying of a pyosalpinx into the uterine cavity (?), although the 
relief was usually only temporary. Reinfection of a patient who was dis¬ 
charged from the hospital as cured was rarely observed. 

Sarcoma of the Cervix Uteri.— Borrmann ( ZeiUchrift fur Qeb. u. Oyn ., 
Band xliii.. Heft 2) reports the case of a patient, aged thirty years, who 
died of sepsis following abortion at the fourth month. At the autopsy he 
found a giant-celled sarcoma of the cervix, with metastases in both ovaries 
and the pelvic lymph glands and vessels. Although the ovaries were 
enlarged to the size of the fist, a corpus lnteum of pregnancy was found in 
the centre of the tumor on the right side. He inferred that the metastases 
were favored by pregnancy. 

Uterine Fibromyoma Complicated with Diabetes.— Kleinwachter 
{Zcitsckrift fur Qeb. u. Qyn., Band xliii., Heft 21 reports two cases, four 
only having previously been recorded in the literature. In his cases, unlike 
the others, the tumor was small, the hemorrhages slight, and the percentage 
of sugar was low. 

Thrombosis and Embolism Following Hysteromyomectomy.— Burck- 
hardt ( Zeilechrift fur Qeb. u. Qyn., Band xliii., Heft 2) met with twelve 
cases (six fatal) in the course of 28G operations. (Edema of one or both of 
the lower limbs was noted as the principal indication of thrombosis in one- 
half of the cases. Mahler’s sign was present in eight; on the other hand, 
this phenomenon was noted in cases which presented no other evidences of 
venous thrombosis. 

Diagnosis of Cancer of the Body of the Uterus.— Handfield-Jones 
(British Medical Journal, January 19, 1901) summarizes as follows: 1. 
Cancer of the body of the uterus is preceded by a stage of benign adenoma. 
2. The microscopical examination of tissue obtained by the curette is apt to 
be misleading in the early stage of the disease, since the superficial epithe¬ 
lium alone is removed and not the glands. 8. Hence, clinical evidence is 
more useful than microscopical. 4. There is a wide variation in the degree 
of malignancy. 5. Rapid enlargement of the uterus is the most positive 
indication for hysterectomy. 



